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Definition
The Personal Well-being Index (PWI) was
applied to evaluate the ▶ subjective well-being
of community-dwelling people aged 50 years old
and more in Spain. The essay summarizes the
psychometric performance of the PWI, analyzes
the PWI in its global and domain-specific con-
texts, and shows the relationship with
sociodemographic parameters and other relevant
domains of quality of life. A comparison of the
evaluation of PWI for the adult and older Spanish
population with other international PWI results is
provided. Data source comes from the pilot sur-
vey of the ELES Project (Spanish Longitudinal
Study of Ageing Longitudinal Study) carried out
in 2011.
Description
The Use of the PWI Within the Pilot Study on
the Spanish Longitudinal Study of Ageing
(ELES Project)
In current social research, essential strategies
include cross-sectional and longitudinal studies,
objective and subjective measures, and the com-
bination of quantitative and ▶ qualitative
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methods. Similarly, the use of validated and com-
parable scales and instruments is one of the out-
standing challenges in the analysis of social
phenomena, irrespective of the geographical
area considered, as stated in international scien-
tific literature.
Of the many instruments that can be consid-
ered, the▶ PersonalWell-being Index (PWI) was
designed to study the subjective dimension of
▶ quality of life of the general population (Inter-
national Well-being Group, 2006) but has been
used in our case with older adults who reside in
family housing in Spain, as part of the Spanish
Longitudinal Study of Ageing (ELES Project).
This project, whose purpose is to analyze the
ageing of the Spanish population over 50, is
a longitudinal research study based on monitor-
ing population cohorts born after 1960. It is inter-
disciplinary in nature, with the collaboration of
researchers from demography, economics, geog-
raphy, psychology, sociology, medicine, public
health, etc. It combines various data collection
strategies and is structured around several subject
areas to produce complex and extensive informa-
tion, looking for a multiplier effect in Spanish
research on ageing.
Among other objectives, it is expected to
provide scientific evidence on the complex rela-
tionships that occur throughout the lifetime of the
population between sociodemographic condi-
tions, ▶ health, social structures, and cognitive
and emotional aspects or indicators of well-being
and▶ quality of life. Finally, the ELES Project is
committed to generating data on multiple dimen-
sions into which the ageing process can be broken
down, as appropriate tools for planning and
improving Spanish public policies on the older
population.
In this context, satisfaction with living condi-
tions of individuals and their ▶ personal
well-being have been considered essential in the
overall structure of the ELES Project, because
their knowledge and analysis in the Spanish older
population is a new issue for the research in Spain.
The choice of PWI as a means of measuring per-
sonal well-being was due to its widespread use in
social research, its relationship with other avail-
able instruments designed for the same purpose,
and its validation in different geographical and
cultural contexts and among diverse demographic
groups (as shown in the bibliography). Further-
more, for the Spanish older population, it has
been used by the authors in previous research
studies (Fernandez-Mayoralas et al., 2012).
Characteristics of the ELES Pilot Study Survey
The PWI measuring instrument was included in
the ELES Pilot Study survey, along with ▶ satis-
faction with life as a whole question and other
domains relevant to the quality of life of older
adults (Ferna´ndez-Mayoralas, Rojo-Pe´rez,
Frades-Payo, Martı´nez-Martı´n, & Forjaz, 2011),
such as way of living, housing, work, and use of
free time. Personal relationships were also
researched at several sublevels: spouse or part-
ner, children, other relatives (other than spouse or
partner and children), friends, and neighbors.
The language used was Spanish, while the
translation, produced by the research team for
a previous study (Fernandez-Mayoralas et al.,
2012), is available at http://www.deakin.edu.
au/research/acqol/auwbi/index-translations/pwi-
a-spanish-spain.pdf.
To avoid the difficulties experienced by indi-
viduals in rating satisfaction with life using the
two-way dissatisfaction-satisfaction response
scale (Davern & Cummins, 2006), the ELES
Pilot Study used a unipolar response scale, from
the lowest level of satisfaction imaginable to the
highest, represented by values from 0 to 10,
respectively. The wording of the question to
obtain an answer to satisfaction with life
subdomains was, “For the next question, on
a scale of 0–10, where 0 is the lowest level of
satisfaction imaginable and 10 the highest (i.e.,
you are completely satisfied), you would say that
your level of satisfaction with . . . [item] is. . . .”
To verify the design of future longitudinal
research, the ELES Pilot Study combined
the collection of information through
a questionnaire with the taking of biomarkers
(blood, saliva), stress exercises, and anthropo-
metric measurements. The questionnaire covered
several dimensions of the life of the older adult
population, and the information from it was col-
lected in various phases (telephone interview,
Spain, Personal Well-Being Index; Application with People Aged 50 Years and Older 6237 S
S
nursing visit, CAPI, and self-administered ques-
tionnaires). The nursing questionnaire included
a cognitive deterioration detection scale, the
Mini-Mental State Examination (MMSE), con-
sidering the value 24 as the cutoff for suspected
cognitive deterioration.
The total sample was 1,747 people, including
a specific subsample in the Basque Country
(a region located in northern Spain). To correct
the overrepresentation of people from that
region, the sample was weighted so that the
final number of interviews was 1,357. The
ELES Project Pilot Study was approved by the
Ethics Subcommittee of the Spanish National
Research Council.
The PWI instrument with eight domains and
the item on satisfaction with life as a whole were
included in the telephone questionnaire phase,
a procedure also followed in other research stud-
ies used by this instrument (Lau, Cummins, &
McPherson, 2005; Wills-Herrera, 2009). From
this, items PWI1 to PWI6 and satisfaction with
life as a whole obtained the highest response rate
(>99 %), and satisfaction with your future secu-
rity and with your spirituality or religion the
lowest (86 % and 92 %, respectively).
What are the general characteristics of the
population that did not answer the PWI ques-
tions? It was discovered through the joint sex
and age variable that the oldest population mem-
bers and specially women at that age had a higher
no response rate (p  .05). There was also
a significant statistical association (p  .05)
based on relationship with the activity, size of
household, and size of area of residence, whereby
there was a higher no response rate from people
devoted to household chores and care work, who
lived alone and in low-medium-sized municipal-
ities (10,000–50,000 inhabitants). A one-way
analysis of variance with the post hoc Bonferroni
correction test showed that those who did not
respond had a higher average age than those
who did respond (69 years old vs. 66 years old)
and a higher level of functional limitations; other
health conditions (number of illnesses, depres-
sion), feelings of loneliness, and the size of fam-
ily and social networks showed no statistical
difference from their means.
In order to work with comparable results,
overall satisfaction or domain-specific data,
whose original route is 0.0–10.0, were standard-
ized in units of 0.0–100.0.
The feasibility of using this measuring instru-
ment in Spain with the older adult population has
been shown although the relative higher no
response rate in items 7 and 8 suggests
reconsidering an alternative procedure for
collecting information, such as a self completion
or face-to-face type.
A Note on the Psychometric Performance of
the PWI Within the ELES Pilot Study
Descriptive results related to data quality for PWI
and “satisfaction with life as a whole” items are
shown in Table 1. The item “satisfaction with
your spirituality or religion” was excluded
from the PWI total score due to its low score in
the item-total-corrected correlation (.241)
based on the criterion value of .300
(Rodriguez-Blazquez et al., 2011). Thus, the
PWI scale (seven domain scores) was fully com-
putable for 90.5 % of cases, with a mean 
standard deviation of 74.5  11.1 (range
14.3–100.0). PWI scale showed a mild/
moderate ceiling effect (scoring for values 85+:
16.3 %) but not a floor effect (scoring for values
0–15: 0.0 %).
With regard to ▶ internal consistency, the
Cronbach’s a was .798; the homogeneity index
was .365, the inter-item correlation ranged from
.239 to .496, and the item-total-corrected corre-
lation (relationship of the any given item with the
scale excluding this item) ranged from .446 to
.591. The accepted criterion values for this mea-
sures were>.700 for Cronbach’s a and.300 for
the rest of the coefficients (Rodriguez-Blazquez
et al., 2011). A unidimensional component based
on ▶ factor analysis accounted for 45.7 % of the
total variance, meeting the Kaiser-Meyer-Olkin
criteria (.827) and Bartlett’s test of sphericity
(p < .001).
The regression of the seven PWI dimensions
against the satisfaction with life as a whole was
based on multiple linear regression analysis (see
Table 2). The total explained variance of satis-
faction with life as a whole was 47.6 %, while the
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domains had an uneven contribution to unique
variance (12.5 %), where the highest contribution
was in relation to shared variance (35 %). The
largest unique contribution was made by the
items “standard of living,” followed by “achiev-
ing in life” and “▶ health.” The “future security”
domain was not significant in the model, apart
from being one of the items, together with “spir-
ituality or religion,” with the highest no response
rate. It could be hypothesized that in line with
a probable shorter life course of the older popu-
lation, this segment of the population might not
have found a suitable response to satisfaction
with future security.
The results are in line with the validity of the
resulting construct of applying PWI in other con-
texts (International Well-being Group, 2006), so
that the total variance of satisfaction with life as
a whole explained by the PWI items was similar
to these. In short, the PWI among the older adult
population, residing in family housing in Spain,
showed appropriate metric attributes, although
additional analysis is required to ascertain the
reasons for a lower rate of response to item 7,
Spain, Personal Well-Being Index; Application with People Aged 50 Years and Older, Table 1 Quality of the
data of PWI items, life as a whole, and PWI 7 domains score (Rojo-Perez et al., 2012)
PWI items
Fully computable
N ¼ 1,357 (%) Mean Median
Standard
deviation
Observed
minimum
Observed
maximum
1. Standard of living 99.9 71.4 70.0 16.9 0.0 100.0
2. Health 99.9 69.6 70.0 18.3 0.0 100.0
3. Achieving in life 99.4 73.9 80.0 16.3 0.0 100.0
4. Relationships 99.9 82.2 80.0 13.6 0.0 100.0
5. Safety 99.6 78.8 80.0 15.8 0.0 100.0
6. Community
connectedness
99.5 77.0 80.0 16.3 0.0 100.0
7. Future security 91.6 67.8 70.0 17.8 0.0 100.0
8. Spirituality/religion 95.3 74.2 80.0 24.3 0.0 100.0
PWI 7 domains score
(excluded PWI 8)
90.5 74.5 75.7 11.1 14.3 100.0
Life as a whole 99.9 77.1 80.0 16.0 0.0 100.0
Spain, Personal Well-Being Index; Application with People Aged 50 Years and Older, Table 2 Regression of
personal domains on satisfaction with life as a whole (Rojo-Perez et al., 2012)
Personal domains
Life as
a whole 1 2 3 4 5 6 B coefficients
Beta
coefficients
sr2 (squaring
part
coefficient)
1. Standard of
living
.530** .264* .280 .052
2. Health .443** .379** .140* .159 .020
3. Achieving in
life
.525** .468** .427** .189* .192 .023
4. Relationships .419** .235** .237** .353** .150* .127 .010
5. Safety .439** .372** .256** .342** .489** .135* .135 .011
6. Community
connectedness
.389** .243** .247** .347** .473** .427** .111* .113 .009
7. Future security .365** .426** .283** .366** .302** .493** .383** .010 .011 .000
**Correlation is significant at the 0.01 level. *p < 0.001
Adj R2: .476
Total explained unique variance: .125
Total explained shared variance: .351
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which will be possible from successive waves of
the Spanish Longitudinal Study of Ageing.
The Comparative Backgrounds of the PWI
In comparison with other studies that used the
same measuring instrument, the personal
well-being of the population analyzed was higher
relatively, superior to the results for the general
population in Algeria (mean 52.3 21.1 standard
deviation) (Tiliouine, Cummins, & Davern,
2006), the over 18 population in Hong Kong
(65.9  16.9) (Lau et al., 2005), the Spanish
population over 60 (71.0  SD 13.5)
(Rodriguez-Blazquez et al., 2011), and the ado-
lescent and university population in Gerona
(Spain) (73.3  15.3) (Casas, Gonza´lez, Figuer,
&Malo, 2009). The highest values were obtained
from Austrian university students (75.4  13.9)
(Renn et al., 2009), the over 18 population living
in Colombia (75.9 11.7) (Wills-Herrera, 2009),
and the over 18 population in Australia (78.8 
15.7) (Lau et al., 2005).
Table 3 shows the PWI mean scores according
to the sociodemographic and personal character-
istics of older adults. Differences were noted in
personal well-being in the age, studies, ▶ social
class, relationship with current activity,▶ health,
morbidity, and size of social network categories
(Table 3). Therefore, people aged 65–74 years
old – who had primary and higher education,
who belonged to a social class of nonmanual
workers, who were still working or retired, who
perceived their health as good or very good, who
reported no illness or having fewer than two
illnesses, and who had an extensive social
network – had the highest personal well-being
scores (above average).
There were no mean differences in the gender
and size of family network categories, although
men in general and those who reported an
extensive family network showed higher per-
sonal well-being. Other studies found that the
PWI decreases with age among the older
population (Rodriguez-Blazquez et al., 2011),
but when considering the general population,
the well-being curve is U-shaped (Tiliouine et al.,
2006; Wills-Herrera, 2009); slightly higher
results were also obtained from men
(Rodriguez-Blazquez et al., 2011). With regard to
education, our results are consistent with other
research in that the PWI increases with level of
education (Rodriguez-Blazquez et al., 2011;
Tiliouine et al., 2006).
The PWI and Its Relationship with Other
Instruments Measuring Living Conditions
Among the Older Population
Knowing that most scales designed for use with
the general population cannot be employed with
all population subsets as well as that the quality of
life experienced by minority groups cannot be
norm-referenced back to the general population
(InternationalWell-being Group, 2006), our team
firstly applied the ▶Schedule for the Evaluation
of Individual Quality of Life-Direct Weighting
(SEIQoL-DW) in a sample of 499 people aged 60
and over (living in a community dwelling in
Madrid, Spain, 2005) (Rojo-Pe´rez & Ferna´ndez-
Mayoralas, 2011) to define their most important
domains for their quality of life. After that, the
team designed a wider survey on quality of life
including objective and subjective questions about
the obtained domains, as well as the PWI and the
NationalWell-being Index (NWI) and a new index
on▶CommunityWell-being (CWI) developed by
the team (Forjaz et al., 2011) to cover subjective
well-being at different levels, among a sample of
1,106 people aged 60 and over living in
a community dwelling in Spain, 2008.
The SEIQoL-DW is well adapted to the
research strategy in quality of life by considering
the multidimensionality of the construct and the
objective-subjective approach. However, there are
some obstacles to a general use of the SEIQoL-
DW: firstly, this measure must be applied in
a face-to-face interview; secondly, the elderly
may have trouble completing the steps of the
instrument; and, finally, the sample size of people
to be interviewed, as each questionnaire must be
codified a posteriori by the researcher. On the
contrary, the Personal Well-being Index (PWI)
measures the subjective dimension of QoL –
subjective well-being (SWB) – in a more reliable
way than a single-item measure such as satisfac-
tion with life and employing the theoretical prin-
ciple of “levels of deconstruction,” i.e., SWB is
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measured by the minimum set of domains which
represent the first-level deconstruction of satisfac-
tion with “life as a whole” fulfilling the principle
of parsimony (Cummins, 2005).
According to the SEIQoL-DW instrument,
health, relationship with family network, eco-
nomic resources, relationship with social net-
work, and spare time and leisure activities were
the five most important areas for the QoL of
people aged 60 and over living in a community
dwelling inMadrid, and the result for the SEIQoL
index was 71.2  11.7 (Ferna´ndez-Mayoralas
et al., 2011). In line with this figure, the PWI
resulted in a mean value of 71.0  13.5 among
noninstitutionalised older adults living in Spain
(Fernandez-Mayoralas et al., 2012). The PWI
showed a correlation of .50 with the “satisfaction
with life as a whole” item and -.54 with the
HADS-Depression, while coefficients were less
than .300 with the ▶ Functional Independence
Scale (FIS) and ▶Barthel Index. Moderate cor-
relation coefficients were observed between PWI
Spain, Personal Well-Being Index; Application with People Aged 50 Years and Older, Table 3 PWI 7 domains
score according to sociodemographic and personal characteristics of the sample (Rojo-Perez et al., 2012)
PWI 7 domains score
Mean Standard deviation
Gender Male 74.9a 10.9
Female 74.1a 11.3
Age 50–64 years old 74.4a,b 10.8
65–74 75.7a 11.2
75+ 73.5b 11.4
Education Less than primary studies 72.7a 11.9
Primary school 75.4b 11.5
Secondary education, university degree 75.5b 10.0
Social class Nonmanual workers 75.8a 9.6
Manual workers 73.7b 12.1
Relationship with current activity
status
Working 74.8a,b 9.59
Retired 75.9a 10.42
Housework, care 73.3b 12.03
Inactives (unemployed, students,
disabled, other)
71.9b,c 13.41
Perceived health status Very bad 54.7a 11.8
Bad 65.9a,b 13.4
Fair 70.4b 10.9
Good 76.9c 9.6
Very good 80.5d 8.9
Morbidity 0 78.6a 9.5
1–2 75.6b 10.4
3+ 72.2c 11.3
Size of the family network 1–7 74.5a 11.0
8–11 73.8a 11.1
12+ 76.1a 11.3
Size of the social network 0 71.6a 12.7
1–4 73.8a 10.7
5–6 76.3b 10.2
7+ 76.9b 10.6
Note: values in the same column and subtable not sharing the same subscript are significantly different at p < .05
Tests are adjusted for all pairwise comparisons within a column of each innermost subtable using the post hoc test
(Bonferroni correction)
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and the▶ Sense Of Coherence (SOC), Loneliness
Scale (LS), ▶EuroQoL-5D, and Duke-UNC
Functional Social Support (DUFSS), all of
which measured ▶QoL-related concepts, and
accordingly, the PWI (in a bipolar response
scale) could be considered to have shown satis-
factory convergent validity (Rodriguez-Blazquez
et al., 2011).
For the ELES Project Pilot Study introduced
here, using the PWI in a unipolar response scale,
convergent validity (Table 4) was measured with
the LS, the DUFSS, the Scale of Positive and
Negative Experience (SPANE), the ▶Center for
Epidemiological Studies Depression Scale 10
items (CESD-10), the Functional Ability scale
(FA), and the Mini-Mental State Examination
(MMSE). In line with our previous research,
PWI also showed a moderate level of correlation
with LS and DUFSS, higher with CESD-10,
lower than .300 with SPANE and FA, and non-
significant with MMSE, the latter possibly due to
the fact that most of the analyzed population had
high cognitive level scores ( 24). The correla-
tion between PWI and “satisfaction with life as
a whole” item was .646.
The Findings Implications of the PWI and
Data Sharing Policy in the Context of the ELES
Pilot Study
The PWI has proven to be a useful instrument for
comparing groups in a country and between
countries. The PWI was used in the ELES Project
Pilot Study in a representative sample of the
population aged 50 and over living in
family housing in Spain. A cross-validation was
successfully carried out, showing its usefulness
for deploying in different waves of the
Spanish Longitudinal Study of Ageing to gauge
the satisfaction of the elderly with their living
conditions in Spain and in the ageing process,
considering transitions in health, functional
capacity, work life, family network, social sup-
port, economic resources, and other dimensions
of life.
Although the PWI used in the Spanish case has
not been widely used in other longitudinal ageing
studies, it is very important to establish
a comparative framework between these studies
to detect the explanatory capacity of the instru-
ments and scales of analysis of the well-being of
the population. This goal is very important
because it is based on two essential hypotheses:
firstly that the older population is not
a uniform group, with foreseeable differences,
therefore existing between groups, and secondly
that the circumstances of geographical,
social, and political environments where the
older population lives may have clear effects
on behavior differentiation. These same hypoth-
eses are the basis for applying public policies
designed to improve the quality of life of the
older population in Spain. Policy design requires
consistent and detailed analysis of those
behaviors.
The PWI, inserted within the ELES Project
research strategy, is undergoing at the moment
an evaluation process through the data obtained
in the pilot study. The aim of this process is to
assess its usefulness as a measuring instrument to
be used in the future longitudinal development
of the project. Two procedures are being
followed for this. The first is being carried out
by our research team for internal validation.
This process requires an assessment of the
response to the variables that make up the PWI,
validating it through the classical test theory
(CTT) and the item response theory (IRT) and
analyzing the relations with other variables on the
older adult population in Spain. The second
Spain, Personal Well-Being Index; Application with
People Aged 50 Years and Older,
Table 4 Convergent validity of the PWI (Spearman’s
correlation coefficient)
The 6-item De Jong Gierveld Loneliness Scale .353**
The Duke-UNC Functional Social Support
Questionnaire (DUFSS)
.330**
Scale of Positive and Negative Experience
(SPANE)
.291**
Center for Epidemiological Studies Depression
Scale (CESD-10)
.402**
Functional ability .163**
Cognitive status (Mini-Mental State
Examination, MMSE)
.054 ns
Satisfaction with life as a whole .646**
ns nonsignificant
**Correlation is significant at the 0.01 level
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procedure is external validation. The objective
here is to offer pilot study data to different
research groups interested in the study of the
ageing process as established in the ELES Pro-
ject, for its analysis and scientific discussion.
A dual strategy is provided for this which will
firstly involve preparing files that document the
structure of the contents researched, processes
developed, and database generated and secondly
presenting the ELES Project to Spanish
researchers interested in a scientific meeting to
be held at the beginning of 2013 to assess the
structure of the contents and data obtained in the
pilot study.
In this respect, the usefulness of sharing data
between researchers arises from the ELES Pro-
ject strategy of harmonizing their information
with that from other international longitudinal
studies and to highlight the specific traits of the
Spanish ageing process in relation to other
countries.
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